
TheShattuck Lecture.
THE WIDENING SPHERE OF MEDICINE.*

BY E. W. TAYLOR, M.D., BOSTON.

In accepting the honorable post of Shattuck
lecturer before this Society it was with no idea
that I could adequately comply with that part of
the provisions of the bequest which stipulates
that the incumbent should discuss historically or
otherwise the climate of this commonwealth or
the diseases of its inhabitants. The foundation
wisely allows a broader outlook over the field of
medicine than would be possible under these
rather limited conditions, in that other subjects
are permitted, " such as," in the words of the
bequest, " the said Society or its government
may select." This permits me to draw your
attention to certain matters of significance in the
present condition of medical practice and medical
education, which perhaps should be of special
interest in this State, which has long stood for
progress in intellectual affairs.
My purpose, therefore, in what follows is to

point out and attempt to estimate the significance
of various well-defined tendencies in present-day
medicine. In such a consideration the following
facts demand our attention: First, the rapidly
widening scope of medical theory and practice,
with its new and unique opportunities; secondly,
the apparent apathy on the part of men of prom-
ise and varied attainments to undertake medicine
as a career; and finally, the possible explanation
of and remedy for this seemingly anomalous state
of affairs. These are all questions which should
claim the earnest attention of those who have the
welfare of the profession at heart and are viewing
with interest and perhaps anxiety the curiously
complex situation which is now presented alike
to students, teachers and practitioners.
The beginning of a profession is difficult to

define ; it is commonly lost in myth and allegory,
and becomes a definite factor in history only
when a group of men so far impresses itself upon
its contemporaries as to gain a definite hearing
and prove the right of its ideas to continued
existence. With few facts and much theory as a

basis, such an infant profession must quickly
assume a defensive attitude and be ready to meet
the inevitable assaults of its detractors. The
field is at first small, methods are naturally
crude, empiricism prevails, a narrow point of view
is encouraged if not cultivated. From such an

origin the profession of medicine has grown to
its present estate. Its vicissitudes have been
many, and in its survival have descended the
traits of its infancy and youth

—

its frequent
narrowness of outlook, its strict adherence to an

arbitrary ethical standard, its jealousy of outside
influences and a skeptical attitude toward inno-
vation of any sort. Though primarily concerned
with other interests, the development of theology,
for example, has been entirely similar. The
crudities of the early years have given place
slowly and grudgingly to the liberalizing tendency

of recent investigations. If we are at times impa-
tient of conservatism in medical matters, it should
not be forgotten that the strength of medicine,
as of theology, lies in this spirit of intolerance to
new ideas until they have demonstrated their
worth. What has been accomplished for theology
by the application of critical methods to the prob-
lems of interpretation has been done for medicine
by the scientific revival of the last century, with
its insistence upon demonstration as opposed to
speculation. If the man of science has been slow
to recognize the reality of other than material
facts, it has been because the time was not yet
ripe for the application of such knowledge, and
certainly not because the scientific method was

wrong and the speculative method right.
This is perhaps a fitting time to analyze in some

measure the conditions which have led up to the
present perplexing phase of medical theory and
practice, and, laying aside the somewhat com-
placent attitude of satisfaction at things accom-
plished, to see wherein the profession is failing
to meet in fullest degree its opportunities and
responsibilities.
It is altogether superfluous to repeat the story

of the discoveries which have rendered possible
the relative success of modern medical and surgi-
cal practice. Ether, antisepsis, bacteriological
research and the triumphs of the scientific method
in general have been the theme of too many
addresses of this character to permit their further
exploitation. These factors in progress are recog-
nized, and no added word before a gathering of
medical men could fail to be superfluous. If we
look rather at medicine as it is, we are forthwith
impressed with its widening field, with the fact
that whereas medical practice a few years ago
was narrow and set about with definite restric-
tions, it is now broad and acknowledges no limita-
tion in its methods of alleviating human suffering,
whether of the mind or the body. It now minis-
ters to groups and classes as well as to individuals,
or, in the popular parlance of the day, it has
become preventive as well as curative in its minis-
trations.
In a recent notable address before the Aescu-

lapian Club of Boston, former President C. W.
Eliot, of Harvard University, drew forcible
attention to his favorite theme of preventive
medicine.1 Out of his experience of forty years
of close association with the problems connected
with the teaching of medicine, he was able to say:
" I have seen an immense development of the

natural forces and powers which can be applied in
medical and surgical practice within the last fifty
years, and the sight of the changes which have
been has taught me that the changes to come will
be still more prodigious. There is not a single
subject now taught in any good medical school of
the world which is taught in any considerable
degree as it was fifty years ago,

—

not one."
And further on in the same address, after referr-

ing to the widening recognition of preventive medi-
cine:

*Read before The Massachusetts Medical Society, June 15, 1909.
1 Eliot: The Coming Change in the Medical Profession, Boston

Mbd. and Subg, Jour., 1909, clx, 184,
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" Shall we not welcome the coming change?
Is not the function of the medical profession re-

garded as preventive, higher, better, happier than
the function of the medical and surgical profession
regarded as curative? ' An ounce of prevention
is worth a pound of cure ' in every possible sense,
for the individual and for human society, and,
therefore, we may believe for the medical profes-
sion of the future. It follows that medical edu-
cation should take this direction strongly and
decidedly. In all our educational institutions
we should seek the prevention of evil."
The evident deduction from this strong state-

ment of the coming change in the medical profes-
sion is that the need of the individual physician
will grow constantly less and that a comparison
may be drawn between the physician who cures
and the physician who prevents, or, as Mr. Eliot
puts it in more general terms : the function of the
profession as preventive may be regarded as

higher, better, happier than its function as cura-
tive. This is a discouraging outlook for the men
in the ranks, nor does there seem any adequate
justification for so clearly defined a distinction as
such a statement implies. It has often been said
that the medical profession is the only one which
consistently works to curtail its own means of
livelihood by the prevention of disease, through
the existence of which its members might other-
wise profit. This has always been done un-

grudgingly, and, if the signs are rightly read, will
continue in increasing measure in the future, but
are we justified in maintaining that such a func-
tion, unique as it is, has a moral quality which
makes it higher or better than the painstaking
care and possible cure of the individual. In our
enthusiasm for the progress of medicine along the
most comprehensive paths, it is unfortunate at
the present time to lose sight of the vast work
which lies before the well-trained physician in his
dealings with the individual patient. This time-
honored personal relation may by no means be
given a subordinate place from the moral stand-
point whatever the utilitarian aspects of the
situation may be. Just here lies a danger in
much of the discussion of the time. We are

hearing so much on every hand of the prevention
of disease, of the spectacular side of medicine,
that there is decreasing incentive for men to
undertake the humdrum life of mere practice. A
feeling will inevitably develop, if, in fact, it is not
already in existence, that to care for the individual
is commonplace, that the devoted and often un-

requited service of the practicing physician will
not gain the plaudits of the world, that honors are
few for the practitioner who patiently works at his
individual problem, and many for him who deals
with the prevention of disease in its broader
aspects. There should be no misunderstanding
on this point. The function of preventive medi-
cine is everywhere acknowledged. No honor can
be too great for such public benefactors as Reed,
or Pasteur, or Flexner. The army of disinterested
workers of which such men are representative
must and surely will increase, and disease
will just as surely be prevented to the lasting

benefit of future generations; but however far-
reaching their researches may be, our optimism
cannot foresee the extermination of the conditions
which make disease possible, and which will
doubtlessmultiply in many unexpected ways with
the coming years. Tuberculosis and cancer may
conceivably disappear in the not distant future,but the problems of the individual are just as sure
to increase with the development of urban life
and the increasing complexities of so-called
civilization. Is the profession or are the medical
schools fulfilling their complete duty if in their
eagerness to advance the general problems of
medicine they neglect to provide for the individualin fullest measure? Is it not apparent that false
emphasis is already being laid upon certain aspectsof a medical career? Can we evade the fact that
the best men of our graduating classes do not seek
the posts where they are most needed? Are the
country towns being properly provided with men
of highest capacity? Are not many men, recent
graduates, wasting their time in a vain attempt to
add to the sum total of human knowledge, byapplying themselves to elusive research? The
medical failures of a great city are the more piti-able because they might have been an ornament
to their profession had they chosen or been led to
choose wisely their sphere of usefulness. The
leaders of the profession are in great measure
responsible for the situation, and in no way more
than in even distantly disparaging the dignity of
simple medical practice. The very finest human
relationships are those between individuals; such
relationships have from earliest times had their
best exemplification in the attitude of the physi-cian toward his patient. This, at least, is one of
the heritages of the past which under no circum-
stances should be lost. There never has been a
time when the opportunity of the practicing
physician has been greater than now, and when
there has been more need of the wise adviser in
the purely confidential relation of man to man.
There is a glaring fallacy in the idea that publiclectures or popular treatises are adequate to meet
individual needs. It is necessary in the present
state of public opinion in medical matters that
the dignity of the calling of the physician, as

practitioner, be upheld, and by no means sub-
ordinated to any other function which medicine
in its progress may assume.
In a recent volume entitled " An Alabama

Student and Other Biographical Essays," 2 Profes-
sor Osier has rescued from oblivion, " A Man,"of whom, he says, " you have never heard, whose
name is not written on the scroll of fame, but one
who heard the call and forsook all and followed
his ideal . . . "; and further on, in the essay on Dr.
John Y. Bassett, who was the Alabama student,
he says, " The saddest lament in Oliver Wendell
Holmes's poems is for the voiceless,

" ' For those who never sing,
But die with all their music in them.'

The extracts which I have read show Dr. Bassett
2 Osier: An Alabama Student and Other Biographical Essays.Oxford University Press, American branch. London: HenryFrowde. 1908.
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to have been a man of more than ordinary gifts,
but he was among the voiceless of the profession.
Nowadays environment, the opportunity for
work, the skirts of happy chance, carry men to the
summit. To those restless spirits who have had
ambition without opportunities, and ideals not
realizable in the world in which they move, the
story of his life may be a solace."
Such a type of man as this Dr. Bassett, whom

Osier found, is invaluable to the medical profession.
By such men the bulk of the work of the world is
done, and will continue to be done in medicine as
in other callings, however rarely they find so

sympathetic a biographer.
It is not to be assumed from the foregoing

abstract considerations that the individual prac-
titioner has not felt and been deeply influenced by
the widening medical outlook. No one influence
has been more powerful than the extraordinary
development of specialism, which, in fact, has
been at the very root of all progress. The sig-
nificance of this development is, I am convinced,
commonly misunderstood. The opinion is abroad
that specialism tends to narrowness; there is in
some quarters a vigorous, and at times acrimoni-
ous, feeling that medical practice is suffering
thereby; that perspective is being lost; that the
patient is the victim of the narrow vision of the
physician who has devoted his attention to one

subject. Whatever measure of truth such stric-
tures may have, the more general practitioner
should not fail to acknowledge his indebtedness to
the work of the special students in the various
departments of medicine. It is a platitude to
say that progress in any branch of knowledge
must come through specialization, and it is
equally fatuous to argue that specialism is a mis-
fortune which must somehow be controlled and
opposed. Whatever its evils may be, it cannot bechecked except by the checking of all progress.
Far more profitable than such an attitude is an
effort to appreciate the broad significance of this
fundamental modern movement, and to inquire
wherein new adjustments must be made to meet
the manifestly changed conditions. The charge
often made against specialism that it is a narrow-

ing tendency is an incomplete statement of fact.
Its real significance lies in its effort to solve prob-
lems. Its narrowness is, therefore, more than
compensated by its depth. This tendency to go
beneath the surface in the varied branches of
knowledge constitutes the essential value of
specialism, however applied. The whole concep-
tion of medicine has been deepened by this move-
ment toward the exact investigation of definite
subjects, and we are now seeing the result in the
increasing rationality of our views of disease and
its treatment. It requires no prophetic vision to
foresee that the various branches of medicine are
destined to reunite at a deeper level, and on a
more rational and coherent basis. On the prac-
tical side there is no evidence whatever that an

antagonism exists between those who term them-
selves " general practitioners " and those who
term themselves " specialists." The general prac-
titioner is dependent upon the knowledge which

it is the work of the specialist to provide, and
from the adequate co-operation of the two types
of practitioners it is now true, as it always has
been, and surely always will be, that the com-

pletest results for the alleviation of suffering will
be secured. In the minds of many intelligent
persons scientific medicine is opposed to practical
medicine, as if the kind of work rather than the
attitude toward the work were the important
factor. It is one of the signs of progress that this
distinction is growing weaker, and that it is
rather the spirit in which an investigation is
undertaken than the character of the investiga-
tion itself which determines its abstract scientific
value. The practitioner in the most distant
town should feel, as did Osier's Alabama student,
that the dignity of his work depends wholly upon
his attitude toward it, however grinding its
drudgery may be. If such a practitioner cannot
return to the exact ways of his forefathers, it is
none the less possible for him to infuse into his
practice the same enthusiasm and to maintain
the same high ideals on a basis far more sub-
stantial and of far greater value to the community
which he serves. His field may not be so broad,
for specialism is sure in time to permeate medical
practice everywhere, but it is futile to say that
the need of men of wide training and receptive
mind will become less necessary to disseminate
the knowledge which the laboratories and the
specialists are providing.
Specialism, furthermore, as a principle of edu-

cation cannot be evaded. Deep knowledge of any
one subject is an invaluable intellectual asset, but
this surely necessitates rather than precludes an

increasingly wide knowledge of many subjects.
The tendency, therefore, of specialism in its prac-
tical aspects is undoubtedly a broadening one,
in that it shows the deeper relationship of other-
wise apparently uncorrelated fact, and permits of
generalizations which are the basis of all funda-
mental knowledge. Take, for example, so com-
monplace an instance as tuberculosis. Progress
was slow and treatment futile until the discovery
of the tubercle bacillus made possible the deduc-
tion that tuberculosis was not merely a disease of
the lungs, accompanied by wasting, but an affec-
tion which manifested itself in the body wherever
the tubercle bacillus might appear. Again, the
surgery of the central nervous system, which
promises much for the future, has made progress
only through highly specialized study of the
nervous system and the organs of special sense;
in other words, through a broad general under-
standing of the deep relationships of correlated
functions and anatomical structures. The recent
generalization of Cushing and Bordley relative
to the significance of the color fields in the diag-
nosis of intracranial pressure, notably in tumor, is
a specific example in point.
There can be no return to old and superficial

methods. The deepening of special knowledge re-

quires the conscientious application of its results,
and this must ultimately be done by the rank and
file of the profession

—

the workers in the active
fields of general practice.
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As a result of the varied activities and interests
of the recent eventful years, the relations between
the profession and the laity have been changed
in a highly significant and far-reaching way. In
the eyes of the laity the physician no longer stands
on a pedestal of unreachable knowledge. The
general skepticism of the time is demanding ex-

planation of him, as of men in other walks of life,
regarding, his methods; his mere dictum no

longer carries weight. His Latin prescriptions,
if he still writes them, are doubtfully scrutinized;
the patient more and more demands as his right
to know what he is taking and why; he readily
seeks other advice outside the regular profession
if the expected benefit does not result from the
treatment prescribed. The doctor of the present
day shares the practice of medicine as never
before with persons wholly without or with in-
adequate medical training. The public is frankly
skeptical of many recognized medical methods,
and demands an accounting. As a result of this
challenge the medical profession stands at a

parting of the ways. Will it proceed, fenced in by
conventionality and the traditions of its past, or
will it respond to the insistent demand of the
times, and widen its sphere of activity? The
answer has already been given, the alternative
squarely faced, with the result that the profession
has entered upon a new phase of practical
development and usefulness, the extent of which
may as yet be but dimly foreseen. This widening
of the sphere of medicine is no less significant than
the scientific awakening of the past half century,
which alone has rendered possible the new activi-
ties upon which we are now entering. We are

witnessing the application to general practice in
the broadest sense of the special knowledge gained
through years of laborious research.
It is profitable at this point to consider briefly

in what manner these changes have become mani-
fest, in order that we may the better see wherein
the opportunities of the future lie and wherein
we may be failing in our medical schools to pre-
pare the rising generation of physicians for this
broad work.
Perhaps the chief benefit to medicine of scien-

tific activity has been the gradual removal of
mystery. A natural consequence of increasing
knowledge is the substitution of fact for specula-tion, and this tendency medicine has felt in ex-
ceptional degree. The ordinary man now de-
mands reasons and not mere assertions for the
physician's course of action. There is no longe"ranything sacred about the physician's calling in
the sense that he has some mysterious power over
natural processes. Explanation has largely taken
the place of assertion, and accomplishes results
where unsupported dogmatism signally fails.
This natural consequence of the scientific revival
is even now too often overlooked in our eagerness
to reduce our work to a basis of exact fact. Sci-
ence has established a naturalistic method, which
demands a broad interpretation, unless a new and
no less pernicious variety of dogmatism is to be
substituted for the old. The profession is called
upon as never before to look at all the facts,

whether or not they fit into the category of those
with which medicine has hitherto been chiefly
concerned. This the public rightly requires of us,
and it is eminently desirable that the demand
should be met with dignity and with strict
adherence to the principles of exact thinking
upon which the future progress of the profession
depends.
As a result of this changed attitude the public

has become increasingly interested in medical
affairs, as it has in religious and business and
political affairs. With the growth of this public
intelligence the aims and methods of the medical
profession are being investigated and analyzed on

every hand as never before. The profession
cannot, even if it would, longer stand aloof from
the problems which it must share in common with
other classes in the community. Herein lies the
essential expansion to which it is my desire to call
special attention. In a recent article in the
Atlantic Monthly on " Democracy and the Ex-
pert," Mr. Joseph Lee 3 gives vigorous expression
to the opinion that a new era is dawning not only
in the history of medicine, but also in the history
of democracy, from the changing attitude of the
expert toward the people. However extreme
this statement may be, it is unquestionably true
that to this demand the profession has of late
generously, if not always wisely, responded
through public lectures on the greatest variety of
medical topics, through popular articles in maga-
zines and the daily press, and through various at-
tempted co-operations between physicians and
others of most diverse training. Some of these
attempts have been reasonable, calm and doubtless
conducive to good; others have been ill-considered
and detrimental to true progress. They have all
demonstrated the acceptance of the new responsi-
bility upon which the profession is entering with
extraordinary enthusiasm. The entering wedge
in this significant movement undoubtedly has
been the public campaign against tuberculosis.
It is easy to recall the doubts of the conservative
regarding this method of public appeal, even in so

widespread a menace as this. Such doubts have
been completely allayed and the public has so far
justified its capacity to deal with this disease that
Professor Osier is recently reported to have said
that tuberculosis is no longer a medical problem,
but one for the people. A recent tuberculosis
exhibition in New York had an attendance of
750,000, and this experience, if not duplicated,
has been approached in many smaller cities
throughout the country. It is, however, wholly
unsafe to argue from tuberculosis to other dis-
eases of widespread fatality, regarding which our

knowledge is vague and insecure. Simple hy-
gienic measures, which a most limited intelligence
can understand, are efficient in controlling tuber-
culosis, but the situation is very different regard-
ing cancer and Bright's disease and arterio-
sclerosis and a host of other affections concerning
the fundamental treatment of which we ourselves
are in deep ignorance. A theory has been ad-

3 Lee: Democracy and the Expert, Atlantic Monthly, 1908, cii,
en.
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vanced that a little knowledge is better than none
at all, and that the time has come to share such
knowledge, however fragmentary, with the public.
On this basis, it is maintained we should discuss
diseases of all sorts freely and openly with the
idea that some persons may be benefited and a
measure of prophylaxis thereby be secured.
With this as a principle I entirely dissent. It
wholly ignores the great fact, curiously neglected
by the profession, that public suggestibility is a

potent cause for the most distressing conditions
and indirectly of disease. If we have a remedy
which appeals to the popular mind, and which we
know to be efficient, no exploitation can be too
active. This is the situation regarding tuber-
culosis. If we have no remedy, we should hesitate
long before raising false hopes and exciting vague
fears. To alarm the people regarding the preva-
lence of cancer, to show its effect to a mor-

bidly interested public, when we know nothing of
its cause, is a questionable policy. I say this
with no lack of conviction that early operation
is the one established means of cure, a matter
which each individual physician should un-

failingly insist upon, but in the present state of
our knowledge we are paying too dearly in anxiety
and causeless worry to urge a public discussion of
this great subject. Here is an instance where the
responsibility of the individual physician is greatand the present responsibility of the public
lecturer small. Again, pneumonia is a highly
fatal disease, but why discuss it in public when we
know practically nothing of its prevention or
cure? The situation is analogous to that of an
engineer who has not yet solved the problem of
the building of a certain bridge. The public is
vitally concerned in the results of his work, but
certainly not in the means of its solution, which
is peculiarly the engineer's function, for which he
has been trained and for which the public holds
him responsible. The medical profession is in
the same situation. It also has its- practical
problems to solve and the public is vitally in-
terested in the results. Disease in itself is
neither an interesting nor a profitable subject for
contemplation. Popular interest begins when
results become apparent, by which the welfare
of the public is subserved. Until such results
are forthcoming public interest avails nothing in
the solution of the problem and mere public fear
and curiosity are very potent possibilities of harm.
Medical lectures have become exceedingly popular
within a few years. They are largely attended
by audiences of varied type. Such lectures have
been given in New York, Baltimore and Boston,
and they will and certainly should be continued,
with increasing possibilities of usefulness. But
to this end the topics should be chosen with care
and constant reference to the real needs of the
public; the result should be to remove mis-
apprehension and allay unnecessary fear rather
than to excite morbidity and exploit half-knowl-
edge. A safe guide might be to inform the public
only of those matters of which we have definite
knowledge ourselves, and which are of manifest
value in the general campaign against disease.

Lectures which are thus discriminating must
surely be a potent influence in the education of
the public and constitute one of the broadest
possibilities in the future expansion of medicine.
Another form in which the profession has

responded to popular interest is by books, of
which Walton's " Why Worry? " is an admirable
example, and by less elaborate magazine articles
on the greatest diversity of medical topics.4 The
danger into which the lecturer is likely to fall is
largely obviated by this method of presenting to
the public medical facts in popular and useful
form. They are apt to be written with cir-
cumspection and certainly constitute within
limits a perfectly legitimate method of extend-
ing medical knowledge. It is a striking sign
of the changed point of view that not many
years ago any popular exposition of medicine by a

physician was looked upon as a doubtful pro-
cedure, indicative of personal self-interest. This
narrow state of mind is happily past, and we may
well look for the development of a useful, if small,
number of physicians who have the capacity and
inclination to widen the scope of medicine by this
means.
The co-operation of the public is evidently es-

sential in the larger work now immediately before
the profession, not only in actually assisting in the
combat against disease, but also in furthering
the work of research through endowment and
other financial support. Events of recent years
have demonstrated the fact that such co-operation
already exists in large measure, and is likely to
be even more generous in the future. The social
consciousness in medical matters needs to be
developed to the highest degree, and here again
lies a function of the medical profession, the im-
portance of which can hardly be over-rated.
Within the ranks of the profession itself the

ways in which the field of medicine is widening
are almost bewildering in their diversity and
possibilities of usefulness. The development of
what has been termed " social service " is one of
the most significant. Under the leadership of
Dr. R. C. Cabot, beginning some years ago at the
Massachusetts General Hospital, and since adopted
at a number of institutions in Boston, notably by
Dr. W. R. Woodbury at the Boston Dispensary,
and elsewhere, departments have been formed for
the purpose of studying the underlying causes of
disease and maladjustments, and the social
problems connected therewith, through the agency
of trained workers under medical direction. In
this effort to meet the fullest demands of medical
treatment, the problem is offered by the individ-
ual patient and from him extends in ways as yet
but partially defined to the society of which he
happens to form a part. It is difficult to prophesy
the regions into which this new activity of the
medical profession will lead, but it cannot be
questioned that it is offering peculiar opportunities
to persons of special capacity which are as yet but
dimly realized. Hygiene and preventive medi-

4 Recently the Boston Evening Transcript, under the caption
" The Clinic," has published weekly a series of articles on diversified
medical topics, edited with care and discretion.
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cine have also been slow of recognition; oppor-
tunities for the education of men for this field of
work have hitherto been inadequate, as Mr.
Eliot has recently pointed out, and yet such men
are needed everywhere and in increasing num-
bers. The extension of modern medical methods
into benighted regions and countries, the study
of tropical disease, the work of the army and
navy, the training of men for public service of
most varied character, are all fields of endeavor
which our medical schools have been far too slow
in recognizing as an integral part of their legiti-
mate province.
In still more fundamental ways than these a

new responsibility demanded by public opinion is
forcing itself upon the attention of the medical
profession. Some twenty years ago I remember
hearing a distinguished medical teacher say that
the moral welfare of a patient was no concern of
the physician; that his dealings were alone with
the welfare of the body. There may be some
who are still of this opinion, but I take it that the
more thoughtful members of the profession are
recognizing that this is but a half-statement of
the physician's duty. Perhaps the most funda-
mental lack in the medical profession at the
present time is the failure to realize in a broad
way that from the practical standpoint it is futile
to hope that a chain of physical causation may be
found for manifold ills of the mind. Ten years
ago Dr. James J. Putnam,5 in a striking lecture
under this foundation with a no less happy title,
" Not the Disease Only, but Also the Man," drew
forcible attention to the rôle of the physician as an

educator, and to the necessity of a comprehen-
sive study of the mental side of the patient in
the same spirit of exact inquiry demanded by
the facts of the so-called physical world.
If we could as a profession bring ourselves to
appreciate that a fact is no less real because it
happens to be immaterial we should forthwith
have opened the door to a wide possibility of
usefulness. There is no more interesting phe-
nomenon than that apparently natural antago-
nism of the ordinary man to facts which transcend
the testimony of his physical senses. Pain
except as personally experienced has no such
reality to him as the physical state which accom-

panies it. Grief or anxiety or apprehension are to
the ordinary medical mind less worthy subjects of
rigid examination and study than the manifold
disorders of the body, however trivial they may
be. The general physician has simply not con-
cerned himself with that great field of investiga-
tion which lies between physical ailments on the
one hand and the manifest disorders of the mind,
which we speak of as the insanities, on the other.
It is, however, increasingly apparent that in this
region, the borderland between health and dis-
ease, lies the largest opportunity for the ex-

pansion of medical practice in the years to come.
Recent experience has abundantly shown the
wisdom of conservatism in the prosecution of
research in this field. It must be remembered

that nowhere in the diversified branches of
medical practice must so many problems relating
to the broader life of the individual in the family,
in the community and in society at large be
wisely met as in a consideration of the mental
perturbations of sane individuals who seek medi-
cal advice and who form a large contingent of
every physician's practice. One often hears the
reproach expressed, both within and without the
profession, that medicine has signally failed in
this field of endeavor, and that irregular prac-
titioners of varied sort have invaded this territory
which rightly belongs to the medical profession.
It should be remembered in this connection, as
before implied, that the conservatism of medicine
constitutes its highest claim to public recognition,
and also that when the definite usefulness of a

procedure is established it will always receive a
cordial recognition. The fact that the approach
to certain great problems has not been made from
the mental side is because the special students of
the subject have failed hitherto to impress their
convictions upon the profession at large, and
certainly not because the profession is unwilling
to receive new light, if there be any. What
knowledge we have in this field has come from the
laborious work of medical investigation. In spite
of the inevitable setback due to ill-considered
public exploitation, the movement toward a

recognition of the principle that mental maladies
demand mental treatment has consistently gained
in influence; in this there will be no backward
step. Those of us who view with enthusiasm the
outlook in this direction cannot but feel that here
again lies an opportunity of which little "avail has
yet been made.
How are we meeting this rapidly developing

responsibility? Are we sufficiently realizing that
dependence upon vague generalities, comprised in
such terms as encouragement, imagination, the
personality of the physician and other inadequate
expressions of similar character, are a detriment
rather than a help toward the elucidation of the
problems immediately before us? Are we giving
our medical students in a systematic way the
benefit of the knowledge, slight though it be,
hitherto attained? Are we yet willing to admit
that a knowledge of mental processes in the treat-
ment of abnormal states of the mind and, second-
arily, of the body, is an essential element in a

broad therapeutic conception? These questions
may with justice be answered in the negative.
There is, however, no doubt that the study of the
mental life in a spirit of exact inquiry has found a

permanent and honorable place in the profession
and among a few investigators. It is equally
evident that the profession at large has as yet
taken no active interest in this significant move-
ment, and that its results have, therefore, not
permeated medical practice to any appreciable
extent. It is a hopeful sign that the profession
is no longer antagonistic; that its attitude is
increasingly receptive; that it is asking for in-
formation and demanding methods of applying
the knowledge gained which, as in all other
departments of research, it becomes the function5 Putnam: Not the Disease Only, but Also the Man. Shattuek

Lecture, 1899. Boston Med. and Surg. Jour., 1899, cxli, 53. I
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of special students of the subject to supply. The
responsibility of the medical schools in this field
certainly cannot much longer be evaded or

postponed.
In this connection it is a source of gratification

that the ultimate medical science, Psychiatry, has
finally received a recognition in this country long
since accorded it in Europe. In no other de-
partment of medicine has prejudice been so
evident both without and within the profession
as in the study and care of the mentally diseased.
The application of modern psychological methods
to these subtlest of all human problems, the in-
troduction of the pathological laboratory into the
hospitals, and the conception of psychiatry as the
most inclusive of the sciences connected with
medicine, has opened the way to a field of re-
search the limits of which may be but dimly
foreseen. It is an astonishing fact that the
prophets of medical accomplishment find small
place in their dreams of the future for the prophy-
laxis of mental disorder. The extermination of
the physical scourges of the human race, the
infective fevers, tuberculosis, cancer, are the
subjects, and very rightly, of eloquent statement
from many sources, but may we doubt that when
all these have yielded to the advance of knowl-
edge there will still be left a vast work for men
trained, as few have yet been, in the prevention
of the greatest of all human menaces? Can we
doubt that our work has but just begun in dealing
in a comprehensive spirit with the underlying
causes of mental vagary upon which must ulti-
mately depend the sources not only of personal
but of civic instability? We have recently
witnessed a determined and successful attempt on
the part of citizens and even of certain physicians
to prevent the location of a hospital for the com-
prehensive study of mental disease in the im-
mediate vicinity of the medical schools of this
city, where manifestly it would be of greatest
service. Deeply discouraging as such an attitude
of prejudice may be, it is gratifying that the
general plan is not likely to fail6 and that Massa-
chusetts is about to take its place as a pioneer in
the adequate study and classification of mental
disorders as it has in many other departments
of wide public utility. In spite of the unusual
difficulties placed in its way, it is not to be doubted
that this branch of medicine is entering upon a

period of active development which promises
much for the future, nor can it be questioned
that, under the leadership of such men as Meyer
in Baltimore, Hoch in New York, Barrett in
Michigan and Southard in Massachusetts, in-
vestigation leading to discovery will be forth-
coming.
If the foregoing statement of facts be accepted,

it is evident that medicine has entered upon an

expansion impossible in any profession of less
broad human interest. On the one hand, it has
developed not one but many sciences in the
interest of human welfare, and on the other, it is
applying its results in continually widening fields.

The public has come to demand of the medical
profession not only that it solve the problem
which the laboratory sets, but also that it fit men
for service to the individual, to the state in the
interests of public health, and to social service in
its most varied aspects. Furthermore, the pro-
fession of the future must concern itself with the
mental life of the individual and of the community
as never before if it is to meet its fullest privileges
and responsibilities. Whatever other interpre-
tation may be put upon these facts, it will not be
denied that the medical profession is now offering
opportunities of usefulness as never before to men
of the most varied attainments. And yet we still
hear of the overcrowding of the profession, the hard
and difficultway of thepractitioner and the precari-
ousness of a livelihood under existing conditions.
The anomalousness of the situation is the more

apparent when over against the manifestly in-
creasing opportunities in medicine the fact is
faced that our better medical schools not only
are not increasing their enrollment, but in not a
few instances are actually losing students. Here
is a definite cause for anxiety. The demand is
greater than the supply, and certainly so unusual
a state of affairs requires explanation. Where
does the difficulty lie which makes such a con-t
dition possible, and where may a remedy be
sought? The fault must lie, first, with the under-
graduate training of prospective physicians, and,
secondly, with the attitude of the undergraduates
themselves. We have heard much of late years
of the raising of standards. There has been
extraordinary divergence of opinion as to the
degree and kind of training a person should have
before undertaking his medical course. Some
of the schools, with questionable enthusiasm, have
regarded that uncertain sign of scholarship, the
A.B. degree, as a fitting badge of attainment.
Others, of greater conservatism, have been less
arbitrary, but still have demanded a standard of
admission to medical study which in a different
way has been hardly less open to criticism. It
has been a somewhat universal feeling that the
study of medicine demands a peculiar type of
mind, that minds may be classified into medical
or legal or theological varieties, that a man's
destiny is predetermined by certain so-called
natural mental qualities. . We hear that the
physician is a naturalist, that to be successful he
must be apt in the natural sciences whatever his
attainments in the broader fields of life may be.
Our medical schools, now that they have begun
to take any interest in the matter at all, have
done everything possible to encourage this atti-
tude. Realizing the doubtful validity of the
A.B. degree as a badge of special scholarship, they
have advised, if not prescribed, certain prelimi-
nary studies,—chemistry, biology, physics, French,
German,

—

as a necessary preparation for medi-
cine. Much effort has been spent in determining
the amount and character of this preliminary
study, with the result that the real problem at issue
is further from solution than ever. In the al-
together laudable and necessary attempt to raise
the standard of scholarship, the mistake has been

6 Since this was written the Massachusetts Legislature has ap-
propriated $600,000 for this Psychopathic Hospital, and Dr. Owen
Oopp has been appointed its superintendent.
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made that it has been proportionately narrowed.
Whereas medicine in actual practice has been
expanding in most varied directions, as has already
been pointed out, the medical schools have been
closing their doors to men of capacity on the
arbitrary assumption that only certain men of
definite mental types are fit for its study. What-
ever drawbacks the bachelor's degree may have,
it certainly indicates a possible wide diversity of
interests, and as such is not exposed to the charge
of narrowness, but the schools have advised, if
not required, the holder of a bachelor's degree to
present certain special evidences of fitness for
medical study. In other words, even the degree
is not wholly sufficient. Whatever compromise
may be reached, and this does not concern us at
this time, the fact is definite that the raising of the
standard of admission to medical schools has
resulted in its narrowing. Whatever may be
said to the contrary, the character of medical
preparation, whether before or in the medical
school, has not kept pace with the extraordinary
expansion in the possible work of the graduated
physician. The result is natural and inevitable.
Schools of low standard continue to flourish.
Schools of high standard are not beginning to
supply the real demand of the time for men
trained and enthusiastic for pioneer work in the
widening sphere of medicine. The beaten paths
of practice still no doubt are overcrowded. The
surgical and medical ranks are full; the average
student of medicine follows the path of least
resistance with alacrity, and often with disaster.
Is it not a function of the medical school to see
the importance of, to make attractive and to
point the way to other paths, deserted, if not
wholly untried? The present false emphasisplaced on certain branches of medicine encouraged
by the schools and naturally fostered in the
students is certainly detrimental to the even
development of medicine in the direction of
public demand. The attitude of the student is
almost inevitably that of his teachers. He is
led to believe during his undergraduate days in
an academic department or in the professional
school that medicine is a circumscribed pro-
fession, much more so than law, for example, and
that once entered upon it, the path is narrow
which leads to success. As President A. Law-
rence Lowell, of Harvard University, has re-

cently said, nothing is done to interest the
student while still in college in the diversified
possibilities of his future professional work. He
has heard much of surgery, which he presumably
aspires particularly to practice; he knows little
and has no means of hearing of the many public
fields of usefulness into which he might enter
through the portals of the medical school. In
this respect medicine is still far from being a
liberal profession and a recognized means of
acquiring a broad general culture. The pro-
fession at large is rising to a clear recognition of
its widening responsibilities in the broadest social
and even political relationships. The medical
schools are still bound by the traditions of medical
education as it was thirty years ago.

-1-

However wide the disagreement may be with
this statement of the present' situation, the
simple fact cannot be questioned that our

higher standard medical schools, in spite of an

equipment not dreamed of a few years ago, are
not attracting sufficient students to meet the
requirements of the medical demands which lie
immediately beyond their doors.
In the feverish anxiety to train men adequately

for certain well-defined and essential branches of
medical work, the broader possibilities of medical
education have been strangely overlooked. A
readjustment is necessary, together with a clearer
emphasis on the diversified needs of the people
whom the profession serves.
In what direction may we look for such a re-

adjustment, for a remedy, for the present anom-
alous situation? It certainly cannot be by a

lowering of the standard acquired to the lasting
benefit of medical education during the past
twenty years; nor does it depend upon whether a
bachelor's degree or some other form of attain-
ment is required for entrance to the schools.
The principle lies deeper in the clear recognition
that any raising of standard hereafter must be
accompanied by a coincident broadening of that
standard. Under no circumstances should such
an elevation of standard be associated with its
narrowing, as has heretofore been a distinct
tendency. Insistence has increasingly been laid
upon the necessity, for example, of biology and
chemistry as a preparation for medical study, but
what of psychology, sociology and the great
group of allied sciences which stand in the most
intimate possible relation to the later work of the
physician? Is it surprising that young men of
special aptitude in other than the conventional
fields turn away from medicine when they are
confronted with such a reception as this? Can
we hope to develop the type of medical men the
world is demanding if we attempt to cast them all
in one mold? Are not our medical schools bound
to recognize the broader outlook and to admit to
their degrees men of varied attainments and
most diversified interests? This would entail no
lowering of standard, but rather a liberal attempt
to meet a legitimate demand at present not
satisfied. Under no circumstances should men of
unquestioned capacity be excluded from our
medical schools merely because they may fail to
conform to a preconceived and narrow standard.
The pendulum has swung far in the direction of
so-called scientific research with acknowledged
results of the most wide-reaching value to the cause
of medicine. The very success of such a move-
ment is likely to develop intolerance, and the in-
tolerance of the man of science is peculiarly diffi-
cult to meet. There is at times danger that we
may lose sight of the utilitarian function of the
medical school. Its service is ultimately prac-
tical, whatever the means to that end may be,
and if the number of its students is to be main-
tained and increased, it must be so conducted as to
meet the fullest requirements of the community
for which it exists. In the pursuance of this
object there are strong indications that the curi-
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ous development of education which has rendered
possible four years of freedom of choice in the
academic course and four years of essentially
prescribed study in the professional school will
give place to a reversal or at least to a modifica-
tion of these conditions in the years to come. It
is not to be doubted that the wasteful method of
demanding a detailed course in surgery, for
example, from the prospective internist, or of
obstetrics from the future bacteriologist, will give
place to a more rational conception of the use of
time. An elective system,7 modified to meet the
special demands of the situation, is an inevitable
outcome of the present state of affairs if our
medical schools are to be the centers of educa-
tional activity which their equipment justifies.
It must not be presumed that I am unmindful

of the extraordinary progress which has been
made in medical education during the recently
past years, nor of the very great difficulties which
the medical schools are facing through the chang-
ing aspects of medical practice. To preserve a
clue conservatism, and at the same time to meet
the requirements of an exacting public demand, is a
task of the utmost delicacy. In the attempted
accomplishment of this task it is increasingly
desirable that no false emphasis be laid upon any
one branch of medicine and that the develop-
ment of medical teaching keep pace with the
expansion of medical research in its diversified
branches. To this end it is necessary that the
practice of medicine in its time-honored aspects
be not subordinated to other more comprehensive
interests; that investigation and the growing
field of preventive medicine be given fullest scope ;
that the special branches both of practical and
theoretical medicine be accorded an increasing
degree of consideration at the hands of the medi-
cal schools and the hospitals ; that the great social
problems in which medicine is destined to play
an important part be considered a worthy sub-
ject of undergraduate attention. The immediate
need of the future is to emphasize the wide pos-
sibilities of a useful career in medicine in many
new directions as well as in the old and stereotyped
ways; to inspire interest and to encourage special
aptitude toward accomplishment in the new and
untried paths which are everywhere opening.
To accomplish this ideal our medical schools must
adopt a broad as well as a high standard and
must clearly recognize the fact that in the future
medicine will unquestionably offer careers of use-
fulness and honor to many men seemingly unfit,
if judged by the present narrow requirements.
It has been definitely decided to build a Pasteur

Institute in Burma, and an excellent site has been
selected to the east of Maymyo Cantonment on a ridge
about 3650 feet above sea level. The main building of
the institute and the bacteriological laboratory are to be
centrally situated in a combined double-story bunga-
low. The vaccine department and pathological and
parasitological laboratories are to be single-storied
bungalow's. The cost of the entire institute is esti-
mated at Rs. 578,229.

—

Lancet.
7 At the Harvard Medical School the fourth year of study has been

elective for several years.

Original Articles.
THE GOSPEL OF PEACE. A VACATION IN

NORWAY.*
BY CECIL KENT AUSTIN, M.D., PARIS, FRANCE.

I spent the summer weeks last year in Norway,
and my trip through that beautiful land opened
my eyes widely to a fact which, although I had
certainly realized it previously to a moderate
degree, needed placing against some striking
contrast to be brought out in full relief and magni-
tude.
People who have revisited Paris during the last

few years know what a revolution in life has been
wrought here by the advent to the streets of the
machine-propelled vehicle. Taking as an ex-

ample the main throroughfare of the city, the
rue de Rivoli, Champs Elysées and avenue du
Bois, formerly such a beautiful and favorite drive,
this has now been utterly ruined by the change
in the nature of the traffic, and has become a
hideous nightmare of dust, petroleum smells,
danger to life, and, above all, din. Visitors stay-
ing even on the top stories of the new hotel at
the corner of the Etoile and Champs Elysées say
that the noise and tremulation produced by the
underground and by the motors, tooting, spark-
ing, tire-bursting and gear-changing apparatus
of the automobiles pouring up and down that
grade is such that their only desire is to get away
as quickly as possible and retire to quieter pre-
cincts.
If this is the case in such a very open space as

that around the hotel mentioned, I need not say
what the condition of affairs is in the more con-
fined areas of narrow streets, where sound rever-
berates. Many parts of town have become quite
uninhabitable residentially. I would not take
an apartment on any of the central thoroughfares
now if it were offered to me rent free: the Boule-
vards, Boulevard Haussmann, rue Lafayette, etc.;
even in the quieter sections many parts in the
vicinity of garages have been ruined by the noise.
Friends of mine had to move recently, driven
away from a house they liked by the noise of a

neighboring garage. At night, again, in the quiet
residential quarters the racket made by a single
motor bringing people home from an entertain-
ment is sufficient to wake the dead, not to speak
of the sleeping.
This recent phase of life has, however, devel-

oped little by little, and we who live here have,
in virtue of the well-known process, accustomed
ourselves to it gradually; so that, while fully
aware that we were living in surroundings not dis-
similar to a boiler factory located in the center of
a large and active freight yard, it required, as I
said in the opening paragraph, such an experience
as a sudden plunge into an atmosphere of an alto-
gether opposite kind to bring us to a clear percep-
tion of the full horror of our present existence.
Well, this other extreme we found in Norway,
*Travelers bound for Norway need not pass through England or

the Continent, but can go there directly by the Scandinavian line.
From Kristiania a day's railway puts the tourist in Bergen, the center
of the great fjords of the west coast.
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